ABSTRACT Endemic pleural plaques are reported from many parts of the world. In Central Europe and in Finland no connection with malignant mesotheliomas has been found, whereas this tumour is often encountered in areas in Turkey where endemic plaques also occur. There seem, however, to be differences in the radiological appearances found in these areas. In the present study chest radiographs of 317 persons with pleural plaques from the endemic area of Finland were scrutinised. It was found that 4-7% showed a blunted costophrenic angle unilaterally and 0-9% bilaterally. The prevalence of sequelae of pleurisy is statistically very highly significantly lower than in people with pleural plaques in Turkey. As the risk of mesothelioma appears to be low in Finland, the results are in accordance with the hypothesis that the risk of mesothelioma in a given population is higher if in that population there is a high incidence of benign asbestos pleurisy.
The endemic occurrence of pleural plaques was first described from Finland' and has since been reported from many parts of the world.2 Various mineral fibres in the ground have been identified as the probable cause. Interestingly, Finnish and Central European endemic plaques seem to have no connection with the occurrence of malignant pleural mesothelioma,3 whereas those in Turkey are associated with a sometimes very high risk of development of this otherwise rare tumour. 4 A study in Turkey indicated that among populations with a high risk of mesothelioma there was a high incidence of sequelae of pleurisy, presumed to be related to asbestos. 5 Comprehensive reports of the frequency of mesothelioma among persons with nonoccupational pleural plaques in Finland are still lacking but available data indicate that the prevalence is lower than in the mineral fibre areas of Turkey, and certainly lower than in the erionite areas. In a follow up examination of 608 people with pleural calcification detected in mass radiography in 1972 in selected communities in Finland no pleural mesothelioma was registered until the end of 1976 (T Partanen, personal communication).
If there is a correlation between mesothelioma risk and the incidence of benign asbestos pleurisy then the frequency of sequelae of pleurisy should be low among those with plaques in Finland. The aim of this study was to test this hypothesis. 
Methods

METHODS
The chest radiographs were scrutinised for pleural plaques, both calcified and non-calcified, and for sequelae of pleurisy (blunting of any costophrenic angle). Special note was taken of visibility or any widening of the minor fissure. In most cases only posteroanterior projections were available and lateral views were therefore disregarded. The term pleural plaques is used to indicate typical bilateral calcified or uncalcified plaques and typical unilateral calcified plaques. Unilateral hyaline plaques alone were not classified as pleural plaques for the purpose of this study. The sex and age of the subjects were noted. The x2 test was used in statistical tests. (fig 2) . There was no significant sex difference: in Kuusj-arvi Kirkonkyl-a the incidence of pleural plaques was 23-5% among men and 23-1% among women, while in Paloranta the corresponding figures were 37-6% and 33-9%. The vast majority of the pleural plaques were bilateral and calcified (260 of the 317 subjects-82%); 33 subjects (10-4%) had unilateral calcified plaques and 24 (7.5%) had bilateral hyaline plaques.
Blunted costophrenic angle and visibility of minor fissure The only difference between the subjects from asbestos areas and the controls with respect to blunted costophrenic angles and the visibility of minor fissures was a difference of low grade significance in the prevalence of bilaterally blunted costophrenic angles (table 2) . This, however, was due to an excess among subjects without plaques. Discussion Kiviluoto' was the first to publish a scientific description of the plaques in Eastem Finland. According to him, in 1959 the incidence of calcified plaques in those above the age of 15 years in the commune of Kuusjatrvi (now Outokumpu) was 7-9%. Raunio6 gave a figure of 6-4% in 1966, while the incidence in other Finnish rural communities was 0.054%.6 The figures for Kuusjatrvi (Outokumpu) were for the whole commune and therefore not comparable to the selected part described here.
Both Finnish authors attribute the plaques to spread of asbestos fibres from the mines. Measurable amounts were found up to 27 km from the Paakkila mine. 6 Transportation in open trucks would cause widespread pollution in dry weather conditions. It seems unlikely, however, that this kind of pollution could lead to such an extensive occurrence of pleural calcification among the general population. Other suggested explanations have been the local use of asbestos rocks in sauna baths and ovens, while children may play with discarded and scattered rocks. ' 6 7 Another possibility is pollution of the water with Thus the radiological features encountered in populations exposed to different mineral fibres are not the same. All too often asbestos related changes are lumped together as "pleural changes," which leads to loss of valuable information. The ILO/ UICC classification should once again be revised to make clear the distinctions between various pleural changes.
In the erionite villages almost all inhabitants complain of sudden thoracic pains (YI Baris, 1981, personal communication). We questioned some former workers-one of whom had severe asbestosisconcerning such symptoms among the miners, but they denied that they occurred. Nor had any workers ever had so called asbestos warts. Such symptoms (or the lack of them) might provide further clues to the biological effects of various fibres.
